rodt Medical, Holland. The agent was administered to the fasting patient in the nuclear medicine department as an intravenous bolus injection. Case 1 (see below) received a dose equivalent to 1 18 MBq radioactivity and case 2 received 88 MBq. Imaging was performed four and 24 hours after administration using an IGE 400 ACT gamma camera with medium energy, parallel hold collimator. Two energy peaks were used, 171 and 245 keV, each with a 20% window. Anterior and posterior planar images of the thorax and abdomen were obtained at four hours. These were repeated at 24 hours, together with an anterior view of the skull and anterior and posterior views of the pelvis. The 24 hour planar images were followed by single photon emission computed tomographic (SPECT) imaging of the thorax and upper abdomen using an elliptical 360°o rbit with 64 projections at 20 seconds per projection.
Case reports CASE 1 A 64 year old woman presented to her general practitioner complaining of shoulder pains. As part of her investigations a chest radiograph was taken which revealed a round lesion in the lingula. She was referred to St James's Hospital for further investigation. Tissue obtained at bronchoscopy revealed a stromal infiltrate of the bronchial mucosa with "packaged" cells strongly suggestive of carcinoid tumour. Planar imaging with indium-1 1 1 pentetreotide showed the tumour, and SPECT images improved anatomical localisation of the disease (fig 1) . The tumour was successfully resected. Histological examination revealed a well circumscribed, encapsulated, bronchial carcinoid tumour with a maximum diameter of 2-5 cm. Seven mediastinal lymph nodes were free of disease. CASE 2 A 61 year old man presented with a history of intermittent haemoptysis over several months. Physical examination revealed a harsh inspiratory sound in the right axilla. Bronchoscopy showed a cherry red lesion on the right side in the bronchus intermedius. Histological appearances were consistent with a bronchial carcinoid tumour. Chest radiography failed to demonstrate the lesion; a computed tomographic scan of the thorax and upper abdomen revealed a small opacity in the right main bronchus but no other abnormality was seen. 
